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ELECTRONIC MONITORING PROGRAM AGREEMENT 
 

_____________________   _________________ 
Defendant      Case Number(s) 
 
_________________________   ___________________ 
Proposed hook-up date    Proposed end date 
 
_____________________________ 
Total fees owed calculated at $_____/day 
 
 
The York County Court of Common Pleas, as an alternative to incarceration has placed 
you in the Electronic Monitoring/SCRAMx Program administered through the York 
County DUI Court Program.  
 
As a participant of this program, you are bound by the conditions of the York County DUI 
Court Program in addition to the rules and conditions of the electronic monitoring/ SCRAMx 
program. Failure to comply with these rules and regulations shall result in your removal from 
electronic monitoring/SCRAMx and your immediate detention in the York County Prison 
pending violation proceedings.  
 
The following conditions must be met during your term of electronic monitoring/SCRAMx 
program.  
 
1.   You shall remain at the following address during your term of confinement: 
 
_______________________________________________________(______)_______________ 
Home Address        Home telephone number  
 
You shall not be permitted to move during your term of electronic monitoring. Should you be 
forced from your home or lose phone service, you shall have 48 hours to re-engage your 
monitoring.  Residences must be deemed appropriate and have prior approval by the Probation 
Department.  
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2.  Your participation in this program shall be monitored by a tamper proof, non- removable 
ankle transmitter which is to be worn without interruption during the entire period of electronic 
monitoring. You shall not move, disconnect, or tamper with the equipment in any way. Your 
bracelet and equipment may be inspected at any time. You shall be responsible for the cost of 
any intentionally damaged equipment. You shall not hold the York County Probation 
Department liable for any damages as a result of wearing or tampering with the monitoring 
equipment.  
 
3. The monitoring device must be connected to a landline phone system. No cell phones are 
permitted. Your phone service shall not have any special features such as call forwarding, call 
waiting, voicemail, caller ID, three way calling or connection to the Internet. You shall answer 
the phone while you are in your home. 
 
4. You shall remain in your home at all times. You are permitted to be out of your home for  
employment, medical visits, and those appointments necessary to meet court ordered conditions. 
In the event of a medical emergency, you must contact your Probation Officer as soon as 
possible. Documentation of medical emergencies shall be required. Other requests to leave your 
home for ANY reason must be approved through your Probation Officer or designated staff.  
 
The following represents your approved, permanent schedule:  

ACTIVITY Sunday Monday Tuesday Wednesday Thursday Friday Saturday
Employment  
 
Employer:  
 
Contact Person:  
 

               
   

 

Medical appointments 
 
Treatment provider:  
 
Doctor’s name:   
 

       

Counseling/Treatment 
Appointments 
 
Treatment Provider: 
 
Counselor’s Name:  
  

       

Community Service 
 
Work Site:  
 
Contact Person: 
 

       

 AA/NA Meetings 
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5.Your compliance with the program shall be monitored through telephone calls and home or 
employment visits from your probation officer. Visits can be conducted at any time by your 
assigned Officer or any designated officer of the York County Probation Department. Upon 
proper identification by probation officers, you shall allow entry into your home. You shall 
submit to drug testing and/or breathalyzer tests to ensure compliance. Searches of your home, 
vehicle, garage, shed, etc. may be conducted. 
 
6.  Your Probation Officer shall also monitor your compliance through Alerts from our 
contracted electronic monitoring company, Alcohol Monitoring Systems.  Information generated 
through alerts of the monitoring device shall constitute prima facie evidence which shall be used 
against you in a violation proceeding.  
 
7.  Should you fail to return to your residence within the prescribed time or leave your home or 
place of employment without permission, you shall be deemed an escapee and shall be 
immediately incarcerated upon apprehension. If you are found to be at an unauthorized location, 
you shall be immediately removed from the program.  
 
8.  Possession of illegal drugs or other controlled substances, drug paraphernalia, or alcoholic 
beverages in your home, on your property, or in your vehicle shall be presumed to be yours. You 
are responsible to remove any existing drugs, paraphernalia, or alcohol prior to initiating your 
term of monitoring. It is your responsibility to ensure that no alcohol or illegal drugs or 
paraphernalia enters your home, property, or vehicle while you are on home detention.  
 
9.  You shall not have in your possession, on your property, or in your vehicle, any prohibited 
offensive weapons, firearms, or ammunition. This includes box cutters, a sheath, or folding lock-
blade knife. Firearms, ammunition, or other weapons locked in a safe or cabinet by others in 
your home shall not be permitted.  
 
10.  Possession and use of any radio, scanner, or monitor capable of police radio transmissions or 
communications is prohibited.  
 
11.  You may attend (1) one Church Service per week.  
 
12. You shall take all medications as prescribed by your physician. 
 
13.  You shall report to your Probation Officer as directed. During those visits, you shall supply 
employment paystubs, written verification of court ordered conditions, and other confirmation of 
your activities as requested.    
 
14. Your employment must be approved by your Probation Officer. Under-the-table employment 
shall not be permitted. Job searching that requires leaving your home shall not be allowed. You 
may job search on your home computer or have others drop off applications to your home. Job 
interviews and orientations shall be permitted upon verification and documentation from the 
prospective employer. Advance notice of an interview/orientation is necessary.  
 
You are permitted to work one job only.  Participation in trade schools, colleges/universities or 
other technical schools may be substituted for employment, but with the approval of your 
Probation Officer. You are allowed to work/attend school no more than 60 hours per week in 
increments of six consecutive days. Out of state travel for employment must be approved 
beforehand. No overnight stays will be permitted.  
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In the event of mandatory overtime, have your supervisor contact your Probation Officer or 
designated staff with the hours that you are needed. If you are sent home from work, are sick for 
a scheduled work day, or fail to attend work for any other reason, you must contact your 
Probation Officer immediately. You shall notify your Probation Officer or designee of any 
employment changes. You shall not travel beyond a 75- mile radius for your employment. 
Employment which involves the serving, stocking or possession of alcohol shall not be permitted 
during your term of electronic monitoring.  
 
You will be permitted a window for your banking each time you receive a paycheck. Direct 
deposit and/or on-line banking is encouraged.  
 
15. You shall maintain a valid driver’s license, proof of insurance, and a current registration if 
you drive to employment/school, medical appointments, or court-ordered counseling and 
education.  
 
16.All requests for windows must be approved beforehand either through your Probation Officer 
or designated staff. Requests will be accepted according to the policy established by your 
probation officer. No exceptions shall be made. Leaving messages DOES NOT constitute 
permission to leave your home.  
 
17.Comply with the SCRAMx Program Participant Agreement. 
 
As a final note, the following activities are NOT PERMITTED while on electronic monitoring:   

a. Stops on your way to or from work or other approved windows.  
b. Funeral/memorial services except for immediate family members (defined as parents, 

child, spouse, siblings, or long-standing partnership with significant other) 
c. Visiting family or friends at the hospital, nursing home, etc. This includes medical 

appointments for friends and family.  (If you are the primary parent of a minor child, 
you will be given a window with advanced and appropriate notice.) 

d. Grocery shopping, and the Laundromat (unless you are the only adult in the 
household) 

e. Grooming, beauty, and personal care services.  
f. Children or family activities outside of your home, such as sports, camping, music, 

theater, family reunions/picnics, etc. 
g. You may not use swimming pools or hot tubs. This will damage the equipment. 
h. Any other activity not listed in condition numbers 1-17 or letters a-g which is viewed 

as non-essential and not a part of your sentence by the Court.  
 
I hereby acknowledge that I have read, or have had read to me the above stated conditions. All 
necessary questions concerning my participation in the electronic monitoring program have been 
answered to my satisfaction.  
__________________________________                _________________ 
Defendant’s Signature       Date 
___________________________________             _________________ 
Probation Officer’s Signature      Date 
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